2004 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) _ FILED

1. Entiy Narme Secretary of State
PEDIATRIC AND FAMILY URGENT CARE CENTERS OF
SOUTH FLORIDA, INC,
Prlncipa[};’lace of Business Mailing Address
705 EAST 26TH STREET 705 EAST 26TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
s i W 11111
Suite, Apl. #, atc. Suite, Apt. 4, etc, — MOORE CR2E034 (11 fE}S)
City & State = City & State 4. FE! Number Appied For |
. . ] 80'0030421 Not Applicable
Ze Couniry Zp Country &. Certtiticate of Status Desired O ?g; ggqagggmnal
6. Mame and Addréss of Current Registered Agent ‘ . 7. Name and Addfesg of New Registered Agent
Name
;ggl EF?S%TEDGARDO Street Address (P.O. Box Number s Not Accép_table)
HIALEAH FL 33013 s = ——
City ' FL I 2 Code =

8. The abme named emity subrrits this slalement for the purpose of changing its registerad otfice or reglslered agent or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE - i . . e ] - : .- _os
Signature typod or printed rarme of regisiecad agent and ke o applcatle (NOTE Registered Agenl sigratute required when rerg:_stanng} . o BATE - -
FILE NOW!! FEE IS $150.00 . . .
- 9. Elsction & Fi
At May 1,200 Fos wil e SSE000 oo $500 o
- Make Check Payable tu Flor:da Department of State
10, _ OFFICERS AND DIRECTORS _ 11 _ADOITIGNS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
TLE PD [ Delete THLE (I change 7] Addition
NAME PENABAD, EDGARDO NAME Ua0oere 32
SYBEET ADDRESS | 1015 COUNTRY CLUB PAADO STREE ADDRESS 0218, 044 "D 23-071 150.00
CiTY-ST-ZP CORAL GABLES FL 33134 e ] Gy .sT- 27 o 7 Y
e D (1 Delete TILE J Ehange [] Addition
NAME FOX, TERESITA, NAME
STREET ADORESS | 1015 COUNTRY CLUB PRADO STREET ADDAESS
orr-sT-aP - JCORAL GABLES FL 33134 ) . LAY-5T-2P _ ) B . . .
e O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP _ CrTy-ST-2IP L o
TITLE O Delete TINE [ Change  [3 Addilion
HALE NAME
STREET ADDRESS STREET ATORESS
GiTY-St-2P ) ) » CITY- ST-ZP ] o .
e ] Detete o D cnange T Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-§1-2P i _ e
TLE 3 Delete THLE [0 tnange D hadimion
NAME § NaME
STRFET ADDRESS STAEET ADDRESS
ITy-5T- 2P L oM -i- 2P e

12. | hereby cemg that the |nformatlon supplled with this filing does not gyalify for the exemption stated in Sechcn 1 19 Q7E, Flortda Stal.ut.es Lusther cerify that the information
indicated on this report or supplement, true and accuratgshd that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or owered 1 ¢ report as required by Chapler 607, Forida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil s, with gff0ther lijé daowerad.
3 / /'v/ Zos=FI=/STT

SIGNATURE: . :
WERATURE AND TYPED BR nmmian u)ﬁs OF SIGNING OFFICER DR PIRECTOR Duayvme Phone #

4




